2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000850

1. Entity Name : ©gp FILED
PLEDGED PROPERTY | LLC CRETARY OF 5T,
DIVISION OF CORPOR ﬂg
1o 4y,
Principal Place of Bus‘meﬁa h Mailing Address (G 00 JUL ’ 0 AH 9-' 25
335 MADISON AVENUE, 288 FLOCR 335 MADISON AVENUE. 26¥H FLOOR ,
NEW YORK NY 10017 NEW YORK NY 100174605 . ‘
S SES— NABAR SR
Suite, Apl. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! .| 4. FEI Number Applied For
' 13—3897606 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Stalus Desired 4 ?ese. ggq L’;‘g‘gm’"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
CORPORATION SERV[CE COMPANY Street Address (P.O. Bax Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301
: . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typad of printed nama of ragistared agent and title if applicabla. (NOTE' Registerad Agent signature required whan reinstatng) DATE
N 2E 2 i aE——1
FILE NOW!!! FEE IS $50.00 BLILOILIS e 1L q
Make Check Payable to Department of Stat -7/ 18,0001 025003
€ yable to Deparimen © wakd (0, 0 sws, D
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS [ CHANGES
TITLE MGRM : 3 deets TTLE [Jchanga [ Addiien
RAME CREDIT-BASED ASSET SERVICING & SEC. LLC NAME
srueer aonness | 335 MADISON AVENUE, 26BH-REQOR. /927 Fbor aTuEET ADDREES
oTY-37- 1P NEW YORK NY 10017 CITY-$1-7IP
TIME [ oetets WILE CJchangs [ ] Additien
NAME NAME
STREET ADDRESY r STREET AUDRESS
CITY-35-1tP CITY-3T-2IP )
THLE 3 detets WILE [Cchangs [ Atimion
NAME NAME
STREET ADDRESS STREET AUDRESS
oY-$1- TP CITY-$T- 219
TME [ pelste TITLE ‘ (Jchangs [ Addition
NANE NAME :
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-$T-2IP .
TIMLE [T Deteta TITLE O change [ Addrtion
NAME NAME '
STREET ADDRESS STREET ADDRESE
CITY-3T-71P ’ civy- 51-10P
TME [ petetn TITLE [ change  [] Acution
MAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-BP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07{3)1), Fiorida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of tha
limited iiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L RED: T - BASEN ASSET SERVICING AP SECORTIZATION L ifs Sole

SIGNATURE: __ BIRUNTURE REQUIRED , proce s, ceofpis e [ifJoo  z1z/s50-7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER D’ayl‘\ma Phone #

oA

VYR ey

=



